Exposure of extremely low birth weight infants to diagnostic X-Rays: a longitudinal study.
To quantify the number of chest and abdominal radiograms performed in surviving singleton extremely low birth weight (ELBW) infants in order to examine whether changes in imaging application occurred during the last 21 years (1987-2007). Clinical and radiological data of 225 out of 229 surviving infants were obtained and associations with time and clinical variables were evaluated. The number of chest X-Rays performed per infant was 10.3 +/- 11.1 (mean +/- SD), median = 7; range = 0-77 and the number of abdominal radiograms was 5.6 +/- 7.1, median = 3; range = 0-61. The number of chest and abdominal X-Rays performed per patient during 1987-1996 was very similar to that of 1997-2007, and no appreciable change of trend was observed along the years. There were negative and statistically significant correlations between the gestational age and the number of radiograms performed per patient (chest X-Rays: r =-0.402; p < 0.001, abdominal X-Rays: r =-0.182; p = 0.006). Controlling for gestational age, reduced numbers of radiograms per patient (abdominal: b =-1.20, p = 0.235; chest: b =-3.08, p = 0.035) were demonstrated in the second period. Patients with complicated clinical course were exposed to significantly more radiograms. Controlling for gestational age, a reduced number of exposures to chest radiograms was demonstrated during 1997-2007 compared with 1987-1996. Measures to reduce radiation, especially in complicated cases, are advocated.